FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
FLORIDA DEPARTMENT OF STATE ‘ J an 29, 1 999 8: OOam

PROFIT
CORPORAT'ON Katherine Harris ;
ANNUAL REPORT Secretary of Stalo Secretary of State 5

DIVISION OF CORPORATIONS . ‘
01-29-1999 90046 006 **150.00 ;

.

1999
DOCUMENT # Pgg000044403

1. Corporation Name . .

IMPRESSIVE CQNSTHUCTION COMPANY, INC.

Pringipal Place of Business ’ Mailing Address

1408 MICHIGAN AVENUE 1408 MICHIGAN AVENUE :
MIAMI BEACH FL 33t39° . MIAM| BEACH FL 33139 . .
. . . DO NOT WRITE IN THIS SPACE N !
3. Date Incorporated or Qualifed
: 05/24/1936 .‘
2. Principal Place of Business - 2a." Mailing Address 4. FEI Number ' Applied For -
21] = |2l 650672932 Not Applicable | ** |
Suite, Apt. #, et Suite, Apt. #, etc. - -
ulle, Apt. %, elc. uite, Ap 5. Certifcate of Status Desired ] ' $8'75 Add‘ltlonal ;

_] . ) ;‘ ’ Fee Required —
City & State ' : ‘City & State 6. Election Campaign Financing O " $5.00 May Bs
_] . _??8-1 ’ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible :

_l ‘ 125 : ) 29| - M‘ Personal Property Tax. - Oves Ono
5 Name and Address of Current Reglstored Aganl 10.- Name and Address of New Registerad Agent

81{ Name

_OSMAN,L MCHAEL o
1474 WEST B4TH STREET -7 7% o Niroer
HIALEAH FL 33014-3363 & s

84| City T T 85 Zi;:)-ciode
| FLI |

A 82| Street Address (P.O.V Box Number is Not Acceptable)

11 Pursuant to the prawsnons of Sectlons 607. 0502 and 60? 1508 FIonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
* office’ or registered agent, or both, in the State of Florida. 'Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appomtment as reg|stered
agent, | am famlhar with, and accept the obl|gat|ons of, Section 607.0505, Florida Statutes .

SIGNATURE .
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Regislered Agert signalure required when reinstaling) - I DATE a !

12. . OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 xR :

TIMLE D ) : £} DELETE 117ME e ClChange 2 Addition E ‘

NAKE MARRERO, HECTOR 12NAVE . 3

smeeTaporess| 1408 MICHIGAN AVENUE 13 STREET ADDRESS g

CITY-ST-2IP MIAMI BEACH FL 33139 14CITY-ST-2P . 2

TME D . . - [ DELETE 2.1 TME ClChange  [JAddition | ©

NAME MARRERO, HECTOR JR. - 22 NAME :

sTreeT aporess| -1408 MICHIGAN AVENUE 23 STREET ADDRESS : S , , .

CITY-ST-2P MIAMI‘BEACH FL 33139 S, 2.48TV-5T 2P : ]

TITE .| D . : <o T [T DELETE 31 TE ] ClChange [ Addition

NAME F RAFULS HICHARD , 32 NAME

STREETADORESS 8181 NW. 91ST TE!RACE BAY 1 3.3 STREEY ADDRESS o e

arvsrze MEDLEY FL 33166 34, CITY-ST-21P S R AR

TME : {3 DELETE 411ILE ’ © . .f s ..., [JcChange. . [F]Additen

NAME . R : . i 4.2 NAME

smesrsooRess| : o 43 STREET ADDRESS

OITY-ST-2F L 44CITY-ST-2P . : T

TIFLE D ) - ] DELETE 5.1 TITLE ] ] ] {JChange  [] Addition e

NAME ‘ 52 NAME . o :

STREETADDRESS|. o . 5.3 STREET ADDRESS

CITY-ST-2P ‘ ] [ : . 54CITY-ST-2P , .

TLE [J DELETE 6.4 TME . ) [JChange [ Addition :

NAME .‘. e 62 NAME ' -

srnssrmnasés‘ RN i || s3sTREET ADDRESS ‘ _

CITY-5T-2IP ‘ ’ 84 CITY-S7-ZIP . -

14. | hereby certify that the information supplied with this filing d¢es not qualify for the exemption stated in Sectuon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this annual report or, supplemental ann epor] is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatlon or the receivey mpowered o execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in
Block 12 or BlocK'13 if changed or on an afta address, with all other like empowered. .

smngqge' i REGUIRED l-(a qq C305)5‘o? 0680

Or tru ,‘

SGNING OFFICER QR DIRECTOR Date Ddytme Phone #



